Abstract
Introduction
The diabetic patient has a two times to four times higher risk of developing coronary heart disease than the general population . (1) Diabetes mellitus is a risk factor for coronary artery disease but at the same time it is considered an equivalent for coronary artery disease , patients with diabetes without a (2) history of myocardial infarction have the same risk of coronary artery disease death as nondiabetic patients with history of myocardial infarction. Type II diabetes, the most common type of diabetes, is defined by insulin resistance that appears as a consequence of obesity. Obesity represents an independent cardiovascular risk factor , (3) appearing as a consequence of sedentary lifestyle and high caloric intake. Therefore at the moment of diagnosis, the diabetic patient has already, at first sight, at least four cardiovascular risk factors: sedentary lifestyle, obesity, insulin resistance and hyperglycemia. Pathological consequences of insulin resistance and obesity lead to atherogenic dyslipidemia , sympathetic (4) hypertonia, increased inflammation , ( 5 ) endothelial dysfunction , platelet function (6) anomalies, hypercoagulability, and high blood pressure. All these factors are a component of metabolic syndrome. We conclude that the newly diagnosed diabetic patient has a large number of traditional and non-traditional risk factors which explains the association between diabetes mellitus and coronary artery disease.
In this paper we discuss the differences between some clinical and biochemical parameters of newly diagnosed diabetes mellitus patients and we calculate the coronary heart disease morbidity risk using UKPDS risk engine , a special score ( 7 ) conceived for the diabetic patients that includes in its equation the glycated hemoglobin and the diabetes duration.
Material and methods
In the study were included 385 patients newly 
Results and discussion
The mean age of newly diagnosed type 2 diabetes patients was 57.47 years. Women had at diagnosis a more advanced age then men (58.2 years vs 56.7 years). Age difference at diagnosis between the two sexes is statistically significant, p<0.05. 
Conclusions
There are important differences between newly diagnosed diabetic men and women, and between urban and rural residence. 
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Urban inhabitants had a higher BMI, HbA1C, waist circumference, higher triglycerides and lower HDL-cholesterol than rural inhabitants, while rural inhabitants had higher SBP, total cholesterol and LDL-cholesterol.
The category of patients with the highest 10 years coronary heart disease is the patients with a level of HbA1c>10% confirming the tight connection between diabetes mellitus and heart disease. Other categories with risk close to 20% at 10 years are: men, obese patients, stage III hypertensive patients, diabetics with metabolic syndrome and patients with high levels of cholesterol and low level of HDL-cholesterol.
